
 

 PERMIT #  

                    [    ]  New System 

                    [    ]  Renovation/Replacement 

 

 WASHINGTON COUNTY HEALTH DEPARTMENT 
 177 S. Washington Street 

 Nashville, IL 62263 

 PH (618) 327-3644   FAX (618) 327-4229   

 

PRIVATE SEWAGE DISPOSAL SYSTEM APPLICATION 
Permit Fee: $75.00 

 

IMPORTANT: Washington County Health Department does not guarantee trouble free operation of this sewage treatment system by the 

issuance of a sewage permit or final approval of the installation. The contractor is responsible for the installation in compliance with the 

Illinois Private Sewage Disposal Licensing Act and Code. By signing this application the property owner assumes full responsibility for 

maintenance and record keeping, as outlined in Section 905.20(q) of the Illinois Private Sewage Disposal Licensing Act and Code; and 

assumes full responsibility for any nuisance or health hazard that might result from the use of the system.  
  

APPLICATION INSTRUCTIONS:  All portions of this application must be completed before a Construction Permit will 

be issued. 

 

1. HOMEOWNER: (current address) 2. LICENSED SEWAGE CONTRACTOR:  

 Name:  Name  

 Address:   Phone Number:   

  Zip  License #    

 Phone Number:        (Note: Work not done by homeowner must be done by a  

                   State licensed and Washington Co. registered contractor) 

3.  Location:  Street Address:_____________________________________________________________________ 

             City:________________________________________     Zip:_______________________________ 

             Acreage/Lot Size______________________________     Parcel #____________________________ 

                   Section______________     Township______________(N)(S)     Range___________________(E)(W) 

  

Directions to Proposed Site: (Highway #, Secondary Roads, Signs, etc.) 

   

   

5. Site Information: (Check all that apply)  

Residential dwelling_________  # of Bedrooms________________  Basement_____________________ 

Garbage Disposal  Water Softener  Hot Tub  

Seasonal dwelling        Approximate day/year usage______________  

 Non-Residential______________     # of Employees___________   Water usage per day___________gallons 

       Water Supply:  Public_________      Private____________   Well________   Cistern_______   Other_________ 

 

6. Soils Investigation:  (Required for conventional subsurface seepage systems) 

 Conducted by:  Date:   

                                                    (Copy of report to be included with application) 

7. Proposed Private Sewage Disposal System: 

Does this system discharge to Waters of the United States?____________________ If yes have you applied for an 

NPDES permit with the USEPA?___________________________   Application date: ___________________________ 

 

 Septic Tank Size_____________gallons     Manufacturer_______________________   IL # ________________ 

 Subsurface Seepage Field___________________________sq ft.    Trench width_________________________ 

 Gravel-less System ______________________   Style/Size__________________________________________ 

 Buried Sand Filter_______________sq ft.   Length__________ft.   Width___________ft. 

 Other_____________________________________________________________________________ 

       Aerobic Treatment Unit: 

 Brand Name/Model_______________________________   Treatment Capacity_____________________GPD 

 Manufacturer/Dealer______________________________   Chlorination tank_____________________gallons 

Location of audible and visual alarm__________________   Effluent discharge to:_________________________  

Receiving trench/Nuisance lateral installed_____________sq ft.   Trench material_______________________________  



8. Sketch of Location of Proposed Sewage System: Sketch location of house, well and proposed Private Sewage System, 

along with their respective distances. Do not forget to check the location of your neighbor's well. 

 The following distances must be observed: 
 Cistern 

Well 

Suction line 

from pump to 

well 

Water Supply 

line pressure 

Lake  

Stream 

In-ground pool  

Other body of 

water 

Property 

Dwelling 

Property 

Line 

Artificial 

Drain 

Building Sewer 50’  10’  25’  --- --- --- 

Septic Tank/ATU 50’  10’  25’  5’  5’ --- 

Subsurface Seepage 

System 
75’  25’  25’  10’  5’  10’  

Sand Filter 75’  25’  15  10  5  10 

Effluent Receiving 

Trench 
75’  25’ 15’  10’  5’   10’  

Treated Effluent 

Dishcharge Point 
50’  10’  --- 20’ 25’  --- 

Surface Discharge 

Effluent Line 
50’  10’  __ __ 5’  __ 

  All wastewater drains MUST be connected to the sewage system (stools, showers, sinks, laundry drains, etc.),  

  Excluding perimeter tile, sump pumps, gutter drains, etc. 

 Make sure to include the following information in the diagram: 

 Water Supply Shown______ Utilites Shown_____  Distances Labeled______ Lot Slope (flat, hillside, etc.)_____ Soil Borings_____ 

 

By signing below I certify that the attached information is complete and correct and that, if approved, the work will 

conform with the current Private Sewage Disposal Licensing Act and Code.  I understand that obtaining an NPDES 

permit from the USEPA is required when discharging to Waters of the US.  EPA’s regulations at 40 C.F.R. § 122.2 

defines Water of the United States.   
          

 

  ________________________________________   ____________________ 

                       Signature of Owner       Date 

 

           ________________________________________   ____________________ 

                    Signature of Contractor       Date 

 

 

                                                

 

    Date fee paid_____________________________     Check #__________________________     

               

             Revised 01/14 

Detailed Sketch                

               


